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Business Name___________________________________________________________ 

 

Address_________________________________________________________________ 

 

Mailing Address_____________________________________________ Zip _________ 

 

Applicant Name__________________________________________________________ 

 

Phone Number________________________ Email______________________________ 

 

Property Owner_______________________________ Phone______________________ 

 

Address________________________________________________ Zip______________ 

 

EIN/ Tax ID #_____________________________       State Tax#___________________ 

 

Business Description_______________________________________________________ 

 

Home Occupation $25.00    Alcohol $200.00 

Business  $50.00    Bank  $200.00 

Rental Units     $50.00, plus $10 per unit Fireworks $200.00 

 

 

OFFICE USE ONLY:  

 

Police Dept.____________________________________ Background______________ 

 

Building Official________________________________ Other___________________ 

 

Fire Department________________________ Health Department______________ 

 

License Number_______________________  State Certificate_________________ 

 

Planning _______________________________            

 

Conditions ______________________________________________________________ 

 

Comments ______________________________________________________________ 

 

Licensing Official_________________________________  Date______________ 

 KAMAS CITY  

BUSINESS LICENSE APPLICATION 
170 N. Main 

Kamas, UT 84036 

Phone (435) 783-4630  

www.kamascityut.gov  


